. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000053119

1. Entity Name
KILLIAN DIVERSIFIED SERVICES,INC.

Principal Place of Business Mailing Address n'| ‘F gl Vet . . o ]".{‘“;‘
409 WILSON AVENUE 409 WILSON AVENUE Poalbesten e cLORIDA
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T v , HllNIIHIIIIHlIII«IIIIHIWII\NIIiIlIHIIIIIIIHIIINHIlINIIHHII!
"SI oD Qi Il TR 040 DRVL 1. e
Suite, Apt. #, etc. Suite, Apl. #, etc. B 03252006 RE\I‘NI-‘ RN CH2E093 (11!CE’: :.v:r A
City &-State Clty& Stgte 4. FEI Number Applied For
\fl\'i‘{ lits e AL we it Gaerr FL 56-2337033 Not Applca
“ q3 q County lez 93N Cauntry 5. Certificate of Status Desired 0 ?ese.;esqaﬁf‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
STUMPF, JOHN K IV
409 WILSON AVENUE Street Address (P.O, Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agen and title if applicable. (NOTE: Regiatared Agenl sigr when DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PV 0O elete e £V Ethage [T Adaition
KAME STUMPF, JOHN K IV NAME STUMSE Dot K. v
STREET ADDRESS | 409 WILSON AVENUE stmeet apoeess | 21T n A0 QR
on-5T-2P | SATELLITE BEACGH, FL 32937 ovstze | SaAv ke _E(A—c&, FC 39377
TMLE vD O Detete ILE Sel DFChanee [ Addition
NAME DICKSON, CAROLINE | NAME STUMPF ChLofrx. £
streeT sa0Ress | 311 TRINIDAD DR. smeeraoveess | 341" i o A0 OR.
or-s1-2p | SATELLITE BEACH, FL 32937 CITY-ST-2P satelire ﬂiﬂdn fL 3293 2
TITLE O pelete TITLE [ Change ] Aaditicn
NAME NAME IR S -2
STREET ADDRESS STREET ADDRESS AN L e :;.‘! 4=
CITY-§T-2iP CITY-S7-21P a4/ H e 04 -0 ‘H* ﬂUf .00
TTLE . [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (4 I U
CITY.ST-21P CIrY-ST-21p
FITLE O Delete imE T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2p

12. | hereby cenify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment &ith an address, with all other like empowered.
LS Yo 217955073
Date

SIGNATURE:
Daytime Phone &

SIBNATUFI! AND TYPEDDR PRINTED NANE OF SWG OFFICER OR DIRECTOR

.




